an absence of all nausea and pain, and only very slight tenderness of the abdomen. During the early morning of the 20th, he suffered a relapse, with symptoms which then were recognised as due to perityphlitis. The bowels were constipated, there was pain on pressure over the csecum, which region was slightly swollen. The pulse was rapid but good, and the fever moderate.
The treatment consisted essentially in the administration of belladonna and opium, with latterly morphia administered subcutaneously, and appropriate external treatment. The disease, however, progressed rapidly to general peritonitis, and he died on the 23d. A post-mortem examination was Belly greatly swollen, and when an incision was made in the middle line a quantity of fluid escaped. Stomach and bowels very much distended, and filled with wind and some semi-fluid matter. The lower part of the small intestines was in places glued together, and the mesentery adjoining was thickened and felted, the result of previous inflammation. The ilium, for 8 inches at its lower end, was so thickened and contracted as barely to admit the point of the index finger. The ilio-csecal valve was free and natural. The other organs of the abdomen were healthy.
